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those which react slightly after 100 cubic centimetres of
serum and one cubic centimetre of virulent blood is

equal to 100 cubic centimetres of fortified serum.

Moreover, as already shown, when the virus is
attenuated by its passage through less susceptible animals,
such as the donkey or the cow, its effect, when used in the
same dose, either by subcutaneous or intravenous injection,
varies very greatly in different animals ; in some producing
no evident reaction, in others setting up some fever, while
again in others its use was followed by the onset of the
virulent disease resulting in death. If, therefore, the
admixture of serum with virulent blood is followed on
inoculation merely by a modified form of the disease it must
be concluded that the serum of itself cannot be credited with
this result, but that a peculiar quality existing in the animal
body and varying in amount from animal to animal must
plav an important part. Whether this principle is a simple
body or is a combination of several bodies cannot at this
moment be determined, but for convenience’ sake I would
suggest that the name antagones 

" should be applied to it.
The term need not be taken to imply either an antitoxic or a
germicidal body, but merely to denote the " defensive "

properties which are already existent to a greater or less
degree in all animals, or are produced or increased under
special stimulation. Since thoroughly " salted animals
and donkeys can be re-inoculated and infection proved to
exist in their blood for at least 10 days subsequently, I am
inclined to look upon the protection existing in "salted"
animals as of the nature of a "tolerance," and to believe
that true immunity in horses against this disease is never
acquired.
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PERFORATING SHELL WOUND OF THE LEFT CHEST
APPARENTLY HEALED ; ACUTE STRANGULATED

DIAPHRAGMATIC HERNIA; LAPAROTOMY;
DEATH.

BY WILLIAM EDWARD HOME,
STAFF-SURGEON R.N.

ON Oct. 28th it was reported to me that a man had been I
suffering for two days from constipation and colic and

that he had been under treatment unrelieved for 26 hours,
and I was asked to see him. It soon became clear that he
was suffering from acute intestinal obstruction. The

localising signs and symptoms were incorrectly interpreted
and I believed that the trouble would be found to be in the

right iliac fossa. I performed laparotomy, but failed to find
the obstruction. The patient died on the 30th. A post-
mortem examination on the next morning showed that the
left lung was collapsed into the upper part of the left chest,
while nearly the whole of that side was occupied by the
omentum and a large knuckle of the transverse colon
which had escaped from the abdomen through a slit
in the diaphragm with its edges rounded, not new

cut, and adherent generally to the omentum. I would
note that the man lay sometimes on the injured side, but
generally he sat up in bed, and he never lay down towards
the end. I suppose this position relaxed the edges of the
slit. The patient had been wounded at Tientsin four and a
half months before by a fragment of shell which penetrated
the chest and (as I was told afterwards by a friend) had not
been removed. The wound was in the prasoordia and had
certainly penetrated the lung and probably, also, I submit,
the diaphragm, the lesion in which had not healed. The
external wounds were reported to be healed two and a half
months before. He made almost no complaint to us, and,
indeed, I had mistakenly supposed him to be well and had
never at all associated the colic with his wound. That
others may be warned of the risks which may attend even
those wounds which are said to be healed I desire to put
this case on record.
H.M. Transport Jelunga, Suez.

TWO CASES OF EFFUSION INTO THE SAC OF THE

PERICARDIUM, WITH FATAL TERMINATION
IN 24 HOURS.

BY FREDERICK WILSON, M.B., C.M. EDIN.

CASE l.-A young married man, aged 35 years, fell into
a river on Dec. 25th, 1899, but felt no ill effects from his
immersion till the afternoon of the 28th, when he complained
of a stitch underneath his heart and difficulty in breathing.
After he had taken a little brandy this went off and he felt
better, but not feeling "up to the mark" he went to bed
early. About midnight he complained of great pain in the
region of the heart and difficult breathing. A medical man
was sent for at once, but having some distance to go he
was too late, for the young man had expired before his
arrival. The patient had, it seemed, become unconscious
directly the messenger had departed, and he never regained
consciousness. A necropsy was performed on the next day
when all the organs were found to be perfectly healthy
except for the presence of a little pleurisy on the left side,
and when the sac of the heart was opened there was found
fully a pint of fluid. In this case there was no opportunity
for making a diagnosis.
CASE 2.-A young man, aged 20 years, had been enjoying

himself on the morning of his birthday. He had then gone
home and had partaken of a very heavy meal. His employ-
ment being a miner on the night shift, he went to bed and
slept soundly till the time came for him to go to his work.
On the evening of Nov. 5th, 1900, he went to work. He did
not then complain of illness, but while in the pit he felt sick
and had a little vomiting. Nevertheless, he went on with
his work all night. When he came up to the surface on the
morning of the 6th he was again sick, and when he got home,
after taking some tea he vomited again. He then felt better
and went to bed. On the same afternoon he became un-
conscious, but his mother having gone away for a fortnight’s
holiday assistance was not sought till 10.30 P.M. When
I arrived I found him lying unconscious, gasping for
breath, and Pweating profusely. On careful examination I
could find nothing to account for the unconsciousness, and
as it was late and I had been informed about the drinking
on the previous day I told his friends to keep him warm and
to watch him till the morning, when I would look in early.
To my surprise I found him on the morning of the 7th pulse-
less and evidently dying. He was still unconscious but his

breathing was easier. I called in another medical man,
but we discovered nothing to account for the symptoms
which were present. The patient was in such a precarious
condition that we did not think it advisable to turn him over
to examine him thoroughly, and the omission to do so was,
I think, in this case quite justifiable. The patient died on
the same evening and I performed a necropsy on the after-
noon of the 8th, when I found all the organs of the body
healthy except that there was a little pleurisy on the left
side, and on opening the pericardial sac I found about a pint
of fluid.
Newtown, North Wales.

A CASE OF SPONTANEOUS EVOLUTION IN ARM
PRESENTATION.

BY J. BELL, L.R.C.P. LOND., M.R.C.S. ENG.,
ACTING PRINCIPAL CIVIL MEDICAL OFFICER, GOVERNMENT CIVIL

HOSPITAL, HONG-KONG.

SPONTANEOUS evolution in arm presentation being rare

the following case may be of interest.
A Chinese female, aged 28 years, was admitted to the

Government Maternity Hospital having been in labour for
24 hours. The left hand and arm were presenting and were
quite black. I was immediately sent for and I saw the patient
about 15 minutes after receiving the summons when I found
that the labour had terminated naturally. The nurse told me
that there was a severe pain and then the bead came down
followed by the body. The child was at full term and
was dead. It was a small child, but was unfortunately
not weighed. The mother has had three other children;
she was 5 ft. lin. in height and weighed 7st. 91b., being
about the average height and weight of women of her class.
Hong-Kong.
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TWO UNUSUAL CASES OF INTUSSUSCEPTION.

(Under the care of Mr. LAWFORD KNAGGS.)

Bulla antem est alia pro oerto noseendi via, ntsi quamplurimall et
morborum et dissectionum historias, tum aliorum tum propriae
4ollectas habere, et inter se oomparare.&mdash;MoBSAeNi De Sed. et Pau-9.
if0f&.. lib. iv. Procemium.

IT is only within recent years that laparotomy has been
-considered admissible in the treatment of intussusception,
but a few cases are on record in which this operation was
.performed with success even in pre-antiseptic days. Such a
case was recorded in 1835 by Dr. J. R. Wilson 1 of Mississippi;
but none of these cases occurred in infants, in whom shock after
abdominal operations is so very marked. Laparotomy was,
however, recommended many centuries ago by Praxagoras.
Though it is true that inflation or injection may be followed
by recovery in a certain proportion of cases, as among the
103 cases collected by Dr. F. H. Wiggin 2 of New York
there were 16 recoveries with this treatment, but in the same
series there were 23 deaths in cases in which inflation or in- i
jection had been employed. After laparotomy 21 patients
recovered and 43 died, but in most of the fatal cases in-

jection or inflation had previously been employed in vain. In
the former of Mr. Lawford Knaggs’s cases recorded below, the
very youthful age of the patient, three months and a half,
was greatly against success, though recovery has occurred at
a very slightly greater age, as in a case under the care of
Mr. E. W. Roughton 3 in which the age was four months.
An early record of a retrograde intussusception is that de-
scribed by Spry.4 One of the most curious suggestions for the
treatment of intussusception is that made by John Hunter, who
recommended emetics, as he thought that the reversed

peristalsis supposed to occur in vomiting might draw out
the prolapsed bowel. For the notes of Case 2 we are
indebted to Dr. C. H. Greenwood, house surgeon.

CASE 1. A double intussuseeption; laparotomy; redrcetion;
4eath.-A female child, aged three months and two weeks,
was admitted into the Leeds General Infirmary on August 6th,
1899, suffering from an intussusception. The symptoms
were the usual ones-viz., vomiting, blood-stained slimy
evacuations, and a tumour in the left iliac region. The two
former had been present for six days. The apex of an intus-
susception could be felt in the rectum two inches from the
anus. Two days before admission "the seat" had come
down, and after three or four minutes went back by itself.
This was the only occasion on which this had happened.
The patient’s general condition seemed to be fair.
The case was at once handed over by Dr. A. G. Barrs for

surgical treatment, and soon after admission the patient was
anaesthetised and the abdomen was opened. The reduction
of the intussusception was begun from the lower end within
the abdomen. The apex was gradually pushed up until the
empty rectum could be brought into the wound, but
it was soon discovered that no real progress was

being made. The tumour was therefore brought out-
side. It was then found that a retrograde and secon-

dary intussusception was present. This had formed
from a folding downwards’of a portion of the outer layer of
the primary intussusception. Its length was between four
and five inches, and its neck showed as a ring of pale gut
encircling the tumour firmly about its middle (A). Reduction
of the retrograde invagination was commenced from above.
Its accomplishment was easy at first, but there was con-

siderable difficulty in unfolding the last three-quarters of an
inch owing to the swelling that had taken place at the

apex (B). When the ascending invagination had been
unrolled the primary one was dealt with, reduction being

1 Transylvania Journal of Medicine, 1835.
2 THE LANCET, August 28th. 1897, p. 525.

3 THE LANCET, Feb. 23rd, 1895, p 483.
4 Medical and Physical Journal, No. 11.

readily accomplished from below in the usual way. The
ileo-cascal valve was the presenting part and was the most
difficult to reduce. On examining the. bowel before closing
the abdomen the peritoneal covering was found to be the
subject of many longitudinal splits, and there were con-
siderable thickening and a good deal of local peritonitis
about those portions of the bowel that had formed the apices

S I. Small intestine. A, Neck of secondary intussusception.
B, Apex of secondary intussusception, C, Ileo-c&aelig;cal valve.
v, Anus.

of the primary and secondary invaginations. The child
died suddenly four hours after the operation during an act of
vomiting when apparently she had rallied satisfactorily and
was going on well.
CASE 2. Enterio intussuseeption caused by an intestinal

lipoma ; laparotomy; ; reduction ; removal of tumour;
’l’ecovery.- A woman, aged 29 years, was admitted into
the Leeds General Infirmary on April 16th for symptoms of
intestinal obstruction. Her illness had begun suddenly
five weeks before with intense pain in the left iliac region
accompanied by diarrhoea and vomiting. This subsided,
but from that time she had "bilious attacks" with vomiting
every other day. About 10 days before admission she
became much worse and a medical man was called in. She
was very bad with vomiting, diarrhoea, and pain on

April 13th, was about her work on the 14th, and bad again
the day before admission. Her motions had contained slime
and a tarry-looking substance.
On examining the abdomen the left rectus was at once

noticed to be more prominent than the right, and at times
was raised markedly above the general surface of the
parietes. On manipulation a large elongated tumour could
be felt extending from several inches above the umbilicus
down into the pelvis. It was covered chiefly by the left
rectus and when palpated it became hard and more defined
and the seat of pain, and these changes were accompanied
by gurgling. The tumour was not tender and the resonance
over it was impaired. On rectal examination what was
thought to be the apex of an intussusception was readily felt
through an intervening fold of mucous membrane.
On April 17th the abdcmen was opened in the median line

and a large intussusception of the small intestine was found
lying beneath the left rectus. The apex lay at the bottom
of the pelvis and the neck deep down in the upper part of
the abdomen. This could only be brought to the surface
towards the completion of redaction, which was easily
accomplished by taxis applied at the lower end in the
orthodox manner. It was then found that the presenting
part of the intussusception had been an elastic, firm, and
nodulated tumour as big as a hen’s egg, which, though
attached to the wall of the bowel, was freely moveable
within the intestine in the vicinity of its anchorage. There
was no congestion of the invaginated bowel or inflammation
of the opposed serous surfaces, but there was a general
hypertrophy of the intestinal walls both above and below
the tumour.


